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on the subject is, I understand, Professor Haldane’s
disproof of physiological acidosis occurring at high
altitudes. As I stated, my account of the newer develop-
ments was based on Dr. E. P. Poulton’s Goulstonian
lectures, which were published in your columns about
June, 1918, and Dr. Poulton is himself an original investi-
gator on the subject. It is true that hypotheses con-
cerning acidosis follow one another almost as swiftly as
the editions of an evening newspaper, but I think it is
of doubtful utility to burden the general practitioner
with theories which are still in the controversial stage
and which have not received general acceptance even
among laboratory workers on the subject.

I am, Sir. yours faithfully,
W. LANGDON BROWN

Cavetidish-Stluare, BB .. Feb. 5th, 1920.
*** Dr. Langdon Brown’s letter raises questions

’’9"hich can only be satisfactorily settled by physician
and physiologist in conference at the bedside. The
evidence that in hyperpiesis the lymph spaces contain
toxins seems to us to be at present very incomplete.
The realisation that a diminished alkaline reserve in
the blood may mean either too much or too little
acid in the body, and that the condition of the
blood in this respect is no criterion of the con-

dition of the body, further seems to us to alter
the whole conception of acidosis. But these plastic
considerations have hardly hardened sufficiently
for the written word. Physiological principles must
needs change in advance of the therapeutic measures
based upon them, and it is Dr. Langdon Brown’s

special merit that the latter do not lag unduly in his
book.-ED. L.

THE SEX-INCIDENCE OF PERNICIOUS
AN&AElig;MIA.

To the Editor of THE LANCET.

SIR,&mdash;In your report (THE LANCET. Jan. 31st) of the

meeting of the Edinburgh Medico-Chirurgical Society
held on Jan. 21st, to which I communicated the
results of " An Inquiry Regarding the Age- and Sex-
Incidence of Pernicious Anaemia." I am stated to have
shown that the incidence of the disease " was distinctly
more common in females than in males." My con-
clusions, eight in number, were read from the paper,
and only one deals with this point. It is in the

following terms: "Until the age of 50 the rate of
incidence inclines to be higher in the female than in the
male. Thereafter the rate is definitely higher in males
than in females."

I made no statement regarding the mean rate for all

periods of life in which a comparison was made between
female and male rates.

I am. Sir, yours faithfully.
Feb. 7th, 1920. J. EASON M.D.

THE INFECTIVITY OF TUBERCULOSIS

To flir Editor of THE LANCET.

SIR,&mdash;Some points in Dr. H. Batty Shaw’s address on
tuberculosis (THE LANCET, Jan. 24th) have already
been criticised in your last issue. Emphasis has been
laid on the infectivity of the disease, and as this is the
crux of the whole problem- it seems clear that a

national scheme for prevention should now have our
serious attention.
All will agree that so long as our tuberculosis

schemes are based on the sanatorium they are bound
to fail in controlling the disease. One might go further
and claim that any scheme for the treatment of
tuberculosis of the lungs is foredoomed to failure
because death will be the inevitable result in the great
majority of cases in which the disease has advanced so
far as to be evident on exaiiiination of the chest. In a
recent report to the London Insurance Committee Dr.
N. D. Bardswell shows that there is no appreciable
prolongation of life in the majority of the applicants for
sanatorium benefit in the London area, and our records
in Portsmouth show the same failure. Our present
methods, then, are useless: when their cost is borne in

mind they are worse than useless: and with a view to
getting them altered tuberculosis officers everywhere
ought to emphasise their poor results.

In the article referred to Dr. Shaw suggests that
experimental work be done in the direction of (1) giving
tuberculin to children before they are infected with
tuberculosis : (2) vaccination against catarrhal infec-
tions in cases of tuberculosis. Is it his considered
opinion that the adoption of these methods will be
likely to lower the tuberculosis death-rate, especially
when there is so little ground for the hope that tuber-
culin given to children before they have tuberculosis
will substantially increase their resistance to the
disease’? In emphasisiug his theory that the immediate
cause of the manifestations of tuberculosis in later life
is auto-infection he seems to forget that infection

originally is the cause of the disease, and if infection
is stopped the subsequent auto-infection would be
impossible. It is splitting hairs to draw fine dis-
tinctions as to when the infection may possibly take
place. Let us emphasise rather that all tuberculosis is
an infection, and that the logical means of controlling
the disease is to try to prevent the further spread of
this infection. In the present state of our knowledge
prevention is the obvious line of advance, and not the
elaboration of still further methods of treatment of
doubtful value, methods which, after all, are based on
his theory. Prevention is what the country is paying
for, and it has never really been tried.
The tubercle bacillus gains access to man from two

main sources : (1) through milk; and (2) from human
infection.

(1) Milk.&mdash;It is generally accepted that the importance
’Of milk in causing tuberculosis has been overrated, but
it still remains a probable source in some cases. Ten per
cent. of our milk contains the tubercle bacillus. The
tuberculin test enables us to find the infected cows, and
it should be an easy matter to clean up our herds, but we
go on swallowing this infected milk and giving it to our
children.

(2) Human infection.&mdash;Until segregation in large dis-
tricts is adopted for all infective cases we are not

attempting to deal with this source of the disease.
Sooner or later this must be done, and if not done by
us the next generation will do it. Dr. Shaw insists
that there shall be no interference with the liberty of
these infective cases unless generous treatment be pro-
vided. But if the community does all it can for them
they ought to do something for the community ; and if
their presence in the community causes 140 deaths
every day in England, in addition to an almost incal-
culable sickness-rate, the community can reasonably
demand the rexmoval of this danger, especially if it com-
bines measures for its own protection with the best

possible conditions for the prolongation of the lives of the
.victims. These conditions cannot be given in our midst
where the struggle for existence is such that those with
damaged lives cannot survive : they can be given only
in districts specially set apart for the accommodation
of tuberculous persons. The sanatoriums, hospitals,
colonies, and other treatment centres could be collected
together into, say. half a dozen large districts in the
country, and encouragement given to all infective cases
to settle in these districts. Free land, builclings, fuel,
and a monetary grant per head could be given. Families
could be admitted conditionally. The whole internal
administration of the district should be managed by the
patients themselves, including their marriage laws,
manufactures, trade-unions, medical treatment, &c.
Production would be carried on. though the district
could not be entirely self-supporting. With such a

scheme many difficulties would solve themselves, such
as that of obtaining suitable employment after sana-
torium treatment, and so heavily is the tuberculosis

subject handicapped in getting suitable work that this
reason alone would popularise such a scheme. There
need be no fear that it would lead to concealment of
disease provided reasonably generous conditions were
given to these witliin the districts. as the outlook then
for the patient would surely be preferable to being
driven to the Poor-law infirmary in the last stages of
his disease and his financial resources.
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The cost of such a scheme when some production was 
carried on, and when the economy resulting from
centralised administration is considered, could hardly
be more than our present expenditure, directly and
indirectly, on the tubercle bacillus. Compulsion would
come later on when sufficient accommodation was
available, when the inducements given in the district
had popularised, and all infective cases would then
be compelled to live in the district. The difficulties
are great, but they are not insuperable ; they must be
overcome, and the Ministry of Health cannot better
celebrate its birth than by tackling them. By all
means let us eliminate as far as possible the pre-
disposing causes of tuberculosis, and the greatest of
these is bad housing ; but until effective steps are taken
to remove the massive doses of the exciting cause
tuberculosis will continue to flourish.

I am, Sir, yours faithfullv,

Feb. 2nd, 1920.
J. FAIRLEY,

Tuberculosis Officer, Borough of Portsmouth.

AN OMISSION IN THE MEDICAL DIRECTORY.

To the Editor of THE LANCET.

SIR,-By a clerical error the name of Dr. E. Hyla
, Greves, of Rodney House, Bournemouth, was accidentally
omitted from our current issue. Will your readers s

kindly note this’?&mdash;Your obedient servants,
THE EDITORS OF THE MEDICAL DIRECTORY.

7, Great Marlborough-street, London, W.1. Feb. 10th, 1920.

Obituary.
LAURENCE HUMPHRY, M.D., F.R.C.P.,
PHYSICIAN, ADDENBROOKE’S HOSPITAL, CAMBRIDGE.

BY the death of Dr. Laurence Humphry, which
occurred on Feb. 5th, the Cambridge Medical School has
suffered a great loss, one that for the present, at any
rate, seems irreparable. Dr. Humphry was mobilised at
the 1st Eastern Hospital at the beginning of the war,
and gave himself to his exacting duties with unselfish
devotion. By no means a strong man his periods of
rest were brief and infrequent; thus, as the war wore
on, especially in the last year or two, his friends
noticed that the strain was telling upon him. He
looked thin and worn, yet still loyally worked on. In
this susceptible state Humphry became affected by
some obscure septic virus which, beginning in the
tonsils, gradually spread to other parts in a long and
painful illness, during which the hope of recovery
faded away. He died at the age of 63.

Dr. Humphry was a nephew of Sir George Humphry,
and inherited much of the family ability. His father
was a London barrister-at-law, Laurence being born at
Richmond. His mother was a daughter of Dr. McNab,
of Epping, a physician of some eminence in his day.
In 1889 he married Isabel, daughter of the late Professor
Sir George Stokes. They had no children.
Humphry graduated at Cambridge from Trinity College

in 1876, taking his M.B. four years later. He did his
clinical work at St. Bartholomew’s Hospital, and by his
uncle’s advice returned to settle in Cambridge, and soon
began to build up a consulting practice in medicine.
In later years, as his senior colleagues died or withdrew
from the harder work, Humphry became the leading
consultant in the district. He was physician to the
Addenbrooke’s Hospital, and had filled the offices of
assessor to the Regius Professor of Physic, examiner in
medicine to Cambridge and other universities, and
served on the Council of the Royal College of Physicians
of London. As teacher of pathology and lecturer in
medicine he took an active part in the medical school,
in which he was keenly interested. For 15 years-
years of much change and revision-he was secretary
to the Special Board of Medicine, a post to which he
was admirably adapted. He was orderly and accurate
in business, thoroughly familiar with the somewhat
complex affairs and procedures of the University, and,

thus, and by his personal qualities, carried not a few
difficult and thorny measures through the Special Board
and the Senate.
Humphry, who had considerable talent for research,

at one time took charge of the Pathological Museum.
He was especially interested in malformations of
the heart, on which subject he wrote the article
in Allbutt’s "System of Medicine." He made some
researches also on the functions of the pancreas,
on the parathyroid glands, and on embolic aneurysms
of the pulmonary artery. He often regretted that he
could not do more research work, but he was liable to
frequent and intense attacks of migraine which made
sad inroads upon his time and energy. As a clinical

physician he was excellent; sympathetic, gentle,
learned, and sagacious; moreover, he was well equipped
on the scientific side of pathology.
Humphry was a man of rare charm of character;

modest almost to self-effacement, high-minded, gentle,
and with a keen sense of humour ; but none the less
decisive and wise in judgment. He was a chivalrous
colleague and an affectionate friend. He had much
taste and skill in the fine arts, in which he and his wife
also had no little accomplishment. He was skilful in
modelling in wax, especially his medallion work in low
relief was very delicate and refined. During the earlier
part of his illness he found in this work much relief
from ailment and ennui. He was a skilful and almost
an enthusiastic fisherman. He passes away deeply
regretted. -

CECIL R. CHAWORTH LYSTER, C.B.E., M.R.C.S.,
MEDICAL OFFICER IN CHARGE OF ELECTRICAL DEPARTMENT,

MIDDLESEX HOSPITAL.

WE briefly recorded a fortnight ago the death of Mr.
C. R. C. Lyster, which occurred on Jan. 26th, at the age
of 60. Mr. Lyster until within a few months of his
death was in charge of the X ray and electro-therapeutic
department at the Middlesex Hospital, a post which he
had held for the past 17 years. He received his medical
education at Charing Cross Hospital, and subsequently
became the medical superintendent at Bolingbroke
Hospital, an institution he did much to foster, and
with which he continued to be intimately associated
until the closing year of his life.
Mr. Lyster’s services to medicine, and especially to

medical radiology, were many. His publications were
few, and, indeed, form no guide to the many services
he so freely rendered to the cause of humanity. It is
essentially in the cause of humanity that his work
should be adjudged. At the time when he began to
take an executive interest in the therapeutic and dia-
gnostic use of X rays little was known of their

potentiality and still less of the dangers attending
their use. It was during this period that he suffered
from the first effects of continued exposure to fractional
doses of the rays he was using, especially in the treat-
ment of cancer. The damage that he suffered was

progressive in character and eventually developed into
cancer, to which he succumbed. He knew some years
ago that a continuation of his work would entail addi-
tional risks to himself, but nothing could dissuade him
from continuing to devote his energies towards alleviat-
ing the sufferings of others, and the work of his later
years must be viewed in the light of a real sacrifice.
The heavy demands of the war upon his services were
cheerfully met. He undertook the responsible position
of head of the X ray and electrical department at the
Army Headquarters at Millbank, though the additional
strain which this work involved was a very heavy one.
The honour of C.B.E., conferred on him in recognitionof his work, came too late.
Mr. Lyster did much to raise the status of medical

radiology, and it was largely due to his efforts in the
first place that a diploma of radiology and electrology,
under the aegis of Cambridge University, became an
accomplished fact. He was President of the Electro-

therapeutic Section of the Royal Society of Medicine
during 1918-19, and served on its council for a number
of years. His breadth of outlook and unselfishness
guaranteed a great respect among his colleagues for his
views or proposals.


